Section 9

GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Government contract,
land use approval or financial grant money to report any gratuity that has been given, directly or
indirectly, to any elected official, employee or appointee (including their spouses and immediate
Jamily members) who is involved in the decision regarding the contract, land use approval, or
Jinancial grant of money.

1. NAME

FISHER & ARNOLD, INC,

2 DATE OF GRATUITY

NONE

3. NATURE AND PURPOSE OF THE GRATUITY
NONE

4, NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER
WHO RECEIVED THE GRATUITY

NONE (Does not include Fisher & Amold, Inc. Employee Campaign Contributions).

5, NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY
NONE

6. ADDRESS OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY

NONE




DESCRIPTION OF THE GRATUITY
NONE

COST OF THE GRATUITY (If cost is unknown and not reasonably discernible
by the person giving the gratuity, then the person giving the gratuity shall
report a good faith estimate of the cost of the gratuity.)

NONE

The information contained in this Gratuity Disclosure Form, and any supporting
documentation or materials referenced herein or submitted herewith, is true
and correct to the best of my knowledge, information and belief and affirm that |
have not given, directly or indirectly, any gratuity to any elected official,
employee or appointee {including spouse and immediate family members) that
has not been disclosed and | affirm that | have not violated the provisions of the
Shelby County Government Code of Ethics.
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Signature ' Date

RICHARD E. GAFFORD, VICE PRES.
Print Name

A copy of your completed form will be placed on the Shelby County Internet website.




FISH&AR-01 WILL

DATE (MMDDIYYYY)
3/16/2009

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICON
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER (901) 820-0400
Crow Friedman Group, LLC

5141 Wheelis Dr.

Memphis, TN 38117

INSURERS AFFORDING COVERAGE NAIC #
msurer a: Hartford Casualty Insurance Co.
insurer 6: Sentinel Insurance Company Ltd.
nsurer ¢: Hartford Insurance Co. of the Mldwest
insurer D: Liberty Insurance Underwriters Inc.
INSURER E:

INSURED Fisher & Arnold inc.
9180 Crestwyn Hillls Drive
Memphis, TN 38125-8538

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

e P £ POLICY NUMBER FOATE (MIBrrvr |© OATE (ALBBIT LMITS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,0004
A X | commerciaL GENERAL LBILTY [20SBANY9122 3/1/2009 32010 | BRENEEd s aoriance) | S 300,000
| CLAIMS MADE OCCUR MED EXP (Any one persen) | § 10,000
L PERSONAL & AV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | 2,000,000
| leower [X 5% [XTioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
B L ANY AUTO 20UECPN0467 3i1/2009 31112010 {Er accident)
ALL OWNED AUTOS BGDILY INJURY
SGHEDULED AUTOS (Per persan} :
HRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE 5
{Per accident}
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTQ OTHER THAN EAACC | §
AUTO ONLY: AGG | $
_EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $ 4,000,000
A | [XJoccur [ ] ciamsmace [20SBANY9122 3/1/2009 3112010 [ acerecate 5 4,000,00
$
:\ DEOUCTIBLE $
X | geTenTion s 10,000 $
WORKERS COMPENSATION AND X | feclms |8
EMPLOYERS' LIABILITY
¢ ANY PROPRIETOR/PARTNER/EXECUTIVE 20WEC.JO5470 7112008 71112009 E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMFLOYEE § 1 ,OO0.00Q
Ifges, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,004
OTHER
D |Professional Liabllity AEE197066-0109 3/11/2009 3/1/2010  |Each Claim $2,000,000
D [Professional Liabllity AEE197066-0109 3112009 3/1/2010  |Aggregate $2,000,000/

H#CA992518

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
it is hereby understood and agreed that Shelby County Government, its elocted officials, appointees and employees are included as Additional
Insured on the General Liability policy referenced above. Project: Design of Fite Road from U.S. Highway 51 to Woodstock Bivd. Contract

CERTIFICATE HOLDER

CANCELLATION

Shelby County Government
Purchasing Department
160 North Main, Suite 550
Memphis, TN 38103-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WiLL ENDEAVOR To MaiL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATIO.N OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE % 2

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



